T he Organisation for Economic Co-operation and Development's (OECD) 2010 Economic Survey Canada illustrates that the Canadian health system cannot maintain the current rate of growth of public expenditure on healthcare. This is not new information for policy makers or healthcare administrators in Canada; however, the controls and remedies being recommended by the OECD will most certainly spark national and provincial debates related to the principles of the universality of healthcare. The OECD recommends the redirection of annual spending on health from the current annual rate of 8% to something more tolerable and probably in the 4% or less per year range. Maintaining spending at the 8% rate will require redistributing funds from other government programs, raising taxes, or introducing user fees, options that will not be positively embraced by the public or the policy makers.
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Aside from the stark depiction of the economic realities of providing publicly funded healthcare, the OECD reminds us that our system needs to be reformed; it is not sustainable in its current form, and time is of the essence. The report calls for measures to be introduced that raise the level of accountability rigour. Price incentives and setting doctors' fees at the local level, with built-in accountability measures, are proposed as remedies to spiralling costs. Finally, cost-benefit analysis and national efficiency treatment guidelines, along with the introduction of private insurance for core services, are viewed as viable solutions.
It may be that, as Canadians, we are due for another round of national discussions on funding and cost containment in healthcare. There is no question that the problem of matching resources to the demands in healthcare is an enduring debate. Amidst the macro-discussions on funding, competing policy priorities for spending, and regulation versus non-regulation, it is important to recognize that we can demonstrate real examples of reform and redesign that result in cost savings and improved patient service. The improvements in our national system will come in large measure from the local and provincial initiatives that are shared across the country. The aggregate effect of sharing this knowledge is to create the reformed system we need.
Healthcare Management Forum provides an ongoing sample of the best practices and research that is advancing healthcare transformation. This edition is particularly important because it outlines leading examples of efficiencies and reforms being advanced in healthcare. Herechuk, Gosse, and Woods share their very candid experience in implementing the environmental action and vision strategies at St. Joseph's Healthcare Hamilton. Using the knowledge of social movements theory, the strategies have resulted in a more environmentally conscious organization and savings of over $1 million annually.
Similarly, Werle et al share their research on the use of non-monetary incentives to motivate multidisciplinary teams. The study shows that, through the use of measurement and feedback on results, efficiency is improved; this is an excellent example of the use of Six Sigma to drive positive results.
The Moe et al article on interprofessional collaborative practice provides an overview of the health system redesign and implementation of the Alberta Westview Primary Care Network. To address the physician shortage, the Westview Primary Care Network introduced non-physicians as associates who work with physicians in the network in a team-based approach; this is a serious strategy for addressing physician shortages.
We have also included articles by Atack et al on using technology for supporting evidence-based decision making and an article on the second wave reform in Alberta by Duckett. Both are interesting articles on major change happening in our system. The OECD is not wrong, but it is important to note that real leaders are changing the system "from the inside out" to address issues associated with health spending.
